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 HELPING CHILDREN EFFECTIVELY, A Guide to Volunteers, is the first of two

’ ‘bookletS'prepared'for those who want to help‘childrén in their communities. |

" This material ie'the\reSult:of a-projeot called County Agents for Children

“based at‘the'George Peabo&y Co]lege for Teachers, Nashuille,‘Tennessee, and

-

joint]y funded by the Bureau of Educat13m for- the Hand1capped the Nat1ona1

Inst1tute of Menta1 Hea]th and the Rehab1}1tat10n Services Administration.

-

) T .« AW -

Tne material_inciudes man%vepproaches to Jooking at the negds of children

and matching community resources‘to meet those'neéds TTELbook is a com-

~p11atxon of ideas and experiences drawn from the work of County Agents

- based in  four separate count1§s in. Tennessee It ref}ects helpful ways

G m R e e

‘that they found to 1dentify needs and to a551st volunteers and other com«

o~

munity resources to meet the needs. of a spec1f1c child.

B . e - A e me e e w e e g -----,-A$ PO R e e e e v e

"fhe_other booklet discusses helping commJiities-help chi]dren and meet

needs through .communifty ewareness These two bookTéts --a part of the -
fina] report of County Agents for Ch1}dren - provide basic resources for

helping individuals and groups uti}1ze the1r resources better to meet the

) Vol \
‘ta '&,* ‘.

niﬁes of particular chi]dren in their commun{tgse\ \QP
. 9 -

-
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&
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HELPING CHILDREN EFFECTIVELY
CHILD o Every chi]d has.some needs, but a few children have such great
NEEDS ' .
‘" . AND needs that parents must have outs1de help early. County Agents for
‘ CHILD®

HELPERS Children have seen dozens of- peop1e from every walk of 11fe dis-
i ~ cover both the rewards of working #or children in the1r commun1ty

'and a surprising amount of skill in prob]em solving. o .A“

) | WOrk1ng with these vo]unteers we have watched and 11stened and

learned frdn them. Now we can pass on to you ideas and methods to assure that

you w111 be.-able to see that your young friend's need is met: wells The needs

of ch11dren in the critical stages of theijr 11fe are defined,and resources are

given for you_ to use to meet those needs Your involvement is necessary to help

the child, our greatest natural resource, deve10p his maximum potential,

'HANDICAPPED Every child has developmental tasks that require some assistdnce
" CHILD'S . ' ) , |
~ NEEDS - from "big people.” Every child needs love, protection, and guidance;
. EASIER e e e el
AR IR | : R however; o handrcapped ehﬁTﬁ*s'ﬁeeds §tand out'51gger “and” cie'arer~
B DEFINE

than the needs of other children. We will fOCuS part1cu1ar1y on
" those ch11dren whose 1earn1ng speed or phys1ca1 deve]opment is slowéd or de]ayed
When you learn.to identify the needs of a specific ch11d,'you/w111 be able to meet

the needs of many others more effective]y..'

-

oo Do you qualify to help chi]dren? Are you alive and willing? )
AS : v ’ ,
A - Then you qualify. Most of the child ne1pers the County Agents worked

»  HELPER , ‘ _ ,
_ with had no special preparation.” Often they said, "I won]dn't mind

helping, but I Would not know what to do, how to go about it, how to get jt‘to~
. gether in efficient order.” They d1scovered thaé~w1th the kind of resources
givé.'ﬁn the following pages, they were able to become an important resource for

- some child. ""‘ ' o ' S =\
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 ANTICIPATION Some chilgren.wilfneed‘much'more‘help than others. A parent

J ‘ is often stunned by the birth of a child with a handicap. Parents
R anticiﬁate(e.beb§;having certain needs, but a crippled child or a menta11y retar-
| ded cﬁild usué]fy £atches them fotal]y unprepared This booklet will he]ﬁ parehts

P and helpers know some things to do when they are faced with spec1a] prob]ems of

s child..
; THE © | | |
DEVELOPMENTALE? The child whose learning speed or physical development is slowed
:g - gg&ﬁgﬁa ’ er delayed requ1res special attention from éelpers 1n the communwty
‘r ’ | o Look1ng at the needs and prob]ems of these de]ayed ch11dren is a lot .

- 1ike watching a large-screen slow-motion rep]ay.’ The important steps are easier
to pick out and aneiyze. ‘The_needs of delayed children and thedf'families are -
- “much like those of nofma] chdered all the way from birth to adulthood. When

‘you Tearn the ABC's of helping haﬁdicapped or delayed children, you will feel more |

m--wv-“1«~¥eemfertab+ewﬁ+th~ather*chiﬁd;heiﬁﬁng“ﬁaﬁk§f“‘“"° - LT
‘ - , ‘ - ) ’ |
- - CRITICAL . -~ ( . ]
LIFE , Parents enter a crit1ca1 stage when they f$rst drscover that
STAGES

their child has some deve]opmenta] delay because cf cerebral pa]sy,
"'@gszgﬁ,ﬁhan;gsc1denta1 injury, mental retardat1on, or some learning disability. The second
| ';ﬁ7%1ceiq5£§g$ comes dur1ng_the toddler period when the effect of the d1§ab11ity-
_ fs seenvon tgztrefé a;@ghich the child moves, talks, ald learns. The third criticai
| stage comes when the chila3reaches,sqhool age. The fourth critical period comes
when fhe child reaches puberty or ddoTescence. The fifth critical stage eomes
when_the,ehild fin{ehes tﬁe "school age per%odﬁ and enters into some erea of

adulthood;f Each of these steges_reeuireyfhe assistance of helpers. What can you

‘_'; . do? If you care enough fo ask this questien, then read“on.
o
COUNTY , - o _ .
AGENT'S ~ In Tennessee, County Agents for Children worked in three different
- : k .

STRATEGY L. e . > . . , |
- counties identifying ways to.assess the needs of children and to utilize

- R

. .
. L
-~ - .
I3 . . .
>n. * v ® Tt




| anticipated needs of children.

chjldren differ very little from rormal and are not recognized untj] they reach

» ‘—3" ji
, . ‘ (e
} Te

community people to meet'those needs. we looked for ynmet jnstrumental and unmet

expressive needs. Instrumental needs requ1red someong to act as an 1nstrument to

LN

provide a speciflc service such as transportat1on, fd d, or medical care Expnessxve o

| needS'required someone to care for them as a person, spend time with themy»and

§

express a personaT interest Often individua?s.volunteered to gjve services to .

help a specif1c child, On other: occa51ons, an organ1zat1dn or ggency met the

needs. Frank]y, some needs have not been met by any- ava11ab1e resource that was

discovered_or,deve]oped. Many counties still need someone 11ke a County Agent for

"~ Children who can locate and assist,vo]unteers 1ike you to help recognize and meet

thé needs of a child. - Lo .
. FRUSTRATIONS . | o | | .
- FACED Being a helper sometimes has its difficulties. It dis difficult

for some . people to admit- they need help. It is a]so difficult for

_schools and other 1nst1tut1ons to adJust the1r programs at tlmes to meet specia]

needs. The frustrat1onseare numerous, but volunteers can do much tp ‘meet the un-

P.

-

THE CHALLENGING WORLD OF MENTAL RETARDATION

The -nentally retarded (deyeTopmental1y~de]a&ed) child learns

more slowly than-qther'children, Some delayed chiidren have obvious physical

differences such as the Down's syndrome chi]d,twithlslightly different eyeé and « -

hands and the ability to bend his Body further than normal, but many delayed

o

school age.

RICHER

. N ~ - ) ' ‘
'TEACHING 'A child-with an 1.Q. of 75 is only mildly detayed, but a child

FOR ~ —

POOR - with an 1. Q of 100 can learn about 33% faster. A child with only a
LEARNERS o .

50, 1. Q. has to work much harder to learn. Thdugh most parents are

ce

L3

- o ) . _ 8 ) C . | .



,reaches kindergarten or school age. S0 early recognition, attent1on, and extra

" training is essential.

. - Q S
T L R 8

‘ 1y

not trained teachers and Just "do what ‘comes natura]]yﬁ“ they find the1r ch11d

“learns rapidly dun&ng the first four years. He achieves as much as 50% of his L
~intellectual growthgduipng th1s per1od almost agtomat1ca11y This is less true
. with a delayed child or a chi]d-that doesn’ t have a hea)thy, natural home Tife.

‘These deTayed children need enrwched teaching dur1ng this per1od If a ch11d gets

add1tiona1 early st1mu}atwon, he can be ready to compete more adequate]y when he

. . ."“\ ' '
RECOGNITION - ‘ B
| Moderate and profoundly. 1nJured or delayed children are often
' A S

‘ recognized at birth because of phys1ca1 s1gns With others, the;s1gns may escape

not1ce or not show up until 1ater~«-More than 3 our of every 100 children in your ~
]

. community has some retardation or problems that delay deve]opmént‘ but parents

§

jdo_not expecttthe1r child to be retarded. Some ér1ses are expected _ '-

CRISES: - A A

NOVELTY Parengs often.need help in facing.the'crises;which follow recog-
.. RELIGIOUS <. - o ' ‘ . '

REALITY - nition that their child is retarded, injured, or delayed in learning

abi]ity: One of these erises may be called the novelty crisis.

| Parents are likely to be overwhelmed by hav1ng a child that. does rot - fit "the

pattern.” Every ch11d is d1fferent, so the rea] cause of th1s crisis 15 the-mystery
associated with words 11ke ”retarded " palsied " "1earn1ng disab1ed " and the like.’
These words bombard the mind with vague 1nmges quest1ons and Fear of the unk wh.
Some parents also faoe a religjous cr1515 at. th1s tJme in whwch they blame tﬁeg?
selves for their ch1}d s condition. At about the same ‘time, the reality crisis

1; thrust 'upon the parent He accepts the ch11d as his own but will still have
additional tasks, expenses, maybe drudgery, and other real prob]emé "How do 1

provide for the child? How much will it cost me? . Where can 1 get hehp? What will

my friends think?" The day—by day care and expense of caring for a delayed child
' {

‘oftt’mes may take more energy and resources than the parénts can provide. Th1s

* . : Kl -
. . T
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\is especially true if the npve]ty and religious crises aresa1lowed to continue

sapping the1r energy. - . e Coe f¥ |
NOVELTY e " e
~ CRISIS ) The nove]ty cri51s may be compared to a persgp walking into a
AR Nor1d s Fair for the first time. He is overwhe1med by newnéss and -

.'potential cost. He wants a map that describes what is there, how to get through
it, and what it costs : Th1s er1s1s begtns'ﬁmmedtate1y and‘tﬁntinues with an in-

creesdng number of questxons and needs. Fortunately, there are answers; and

. .

he]ping people like you can assist paren%s tq get the answers ‘
3 R ' L5

WHAT : o b A
CAN . ‘ Nhen a parent is giyen speca?ie information on what his- ch)ﬁd
© . MWE '

Do ] needs and what he can do for the child. then the’ nove]ty cr1sis is
< FOR
A ‘ qyer. Fami11es who have been through this crisis can offer sub-
CHILD .
, . stantial,he]p Just to know others have faced the cris1s and sur-~ -
vived is_a basic'need | : . '-t . . —,“? P - :
“ ST . . . o . ~ ‘ s,“‘

~ : %hi]dren with unusuaI needs are a nove]ty to many people.

-

~ Probably more than 90% of the peop]e in the commun1ty have little know]edge

" of these problems, the1r cause,vthe1r treatment or the d1reetion or course

a
£

., ‘§,,, . At th1s stage volunteers have found it ‘ne]pfu] to,bripg parents

TN

. together with professwonals and other parents in the communwty who heve solved

some of these probleﬁs -When adequate resources are not available Tocally, then

-

helpers can 1ndt1ate efforts to develop resources to meet the particular needs

of a chi]d Your role as a he]per may be to br1ng together families with sxm11ar

- needs so-that they can wdrk together to get communxty action. when you recogn1ze.

familxes with simi}ar needs who are frustrated in their efforts to get.actign,
R
you can inV1te them to meet w1th you to d1scuss a]ternate ways to deve]op services

or. secure serv1ces for the1r ch11dren

RS

-
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- THE L | 4 -
RELIGIOUS  Some parents blame themselves for the child's handicap. "What
0 . | ‘ o - : L _
\gggzi?NAL did I do to cause this terrible thing to happen tq my child?" “What
ISIS . | ‘ ‘ s . e
did my spouse do?" “Am I being punisged for ‘some sin?" “Along with

such questions come fee\ings of gui]t. 1nadequacy. anger. despair, and desperation
Parents mly desperetely reject help from others er shop everywhere for some‘giracle '
solution. Shutting themselves off from friends and relatives, they may become

.axtremel\\overprotective of the child Some parents become angry with the ch11d .

- ~and reject' it. The sad result is blindness to specific needs'which could be fe;ed

and met. . . C , .
. | L »

It fs not unusual for parents to face painfu] questions based
/A

on re11g10us 1deas and respond with ‘emotion. The Scriptures do say,,"The sins

of the fethers are visited onto the sons to the fourth generation " However, they

don't say th1s is why there are children with handicaps. The causes of delays may

'be traced to genetics. birth injuries %‘ 111ness. but helping the child deveiop
emotiona]ly. menta11y. and physica11y is more important than the cause You help
parents by pointing out tgsﬂr strengths and suggesting that they may have been~ |

“picked out" rather then,"picked on." ’“who’on this street could better love and-

~ caré for a handicepped child?" Often-such observations are endugh to eliminate

¥»
the re1191ous crisis If not, you may‘want to get someone e1s%\to he]p

L}

. Parents who have solved the religious problem for themselves
are a va1ueb1e source of help for new parents. If there is not a parent availahle
who 1s sensitive to the reHgious concern and also. has settled it, you wave‘to
turn tofprofessional leaders in the church _ ' -

. Some pestors are trained to understand the emotionalndynamics -
of guilt and problems related to the painful questions involved with a handicapped

child. However, some preachere_knon‘the ]etter of thé law, but do not know the

R

S

: ) . L
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emotibna] dynemics Vo]unteers have found that by ask1ng quest1ons they could
ﬁ T
' 1dentify those pastors in the. eommun1ty who were the most competent in hand11ng

these k1nds of emotion\1 crises. ThIS same pr1nc1p1e of identifying competent

profess1ona1 people is very 1mportant for a helper in the commun1ty ~‘_-' j* C ‘i
. REALITY - T L | _/‘?§“c
- CRISES- -~ Caring for any helpless baby takes . work A handtcapped ch11d
| o \pa requiras more care and skill. De]ayed toilet training causes ex-‘ C .

ten51ve nursing duties. A two-year o]d boy gets: very heavy when he cannot walk,
and the mother*ﬂs often t\red C05ts for. med1ca1 care, and nurs1ng, may get
i expensive This is rea11ty, and 1t 5 tough \ut 1t S seldom aslggdeas parents '

<

fear that it w111 be. w1th the assistance of frtepds and comthity programs most
o A :

handicapped ch%ﬂdren can be cared for at home or 1n the commun1ty cnd cah bring

"+ happiness and fulfiliment to the parents. ;_. ; A S \\
" HELP - ' ‘ ‘ ‘ R
DURING - He]p dur1ng the rea]xty cr1s1s can set a tone of vxctory by '

- .REALITY ~ .

- CRISIS ..dealing with Specif1c needs of both the parents and the chi]d We
\

B j . can secure help for the parents in car1ng for the ch11d a few hours :

each day so that the parent can re1ax, have ﬁome recreaf\on with other fam11y
members and pursue ether interests. We canihe]p:W1th respite care dur1ng 111-
nesses, and to allow for vacation‘periods from the heavy responsjbility of caring

. for a handicapped ch11d Parents need he]p in d01ng househo]d chores. Volunteers

*

can he]p communites set up programs to provide these serv1ces. Ask your Tocal
¢
‘welfare or hmmn1gerv1ces offﬁce to furn1sh a copy of the- state plan that tells

how these services can be pa1d for by 'Htle XX of .the Soc1a1 Secumty Act®
STATE ,," o L
AGENCIES o State agencies have varjod% responsibilites for providing. ser-

-

vices for hand1capped children. Theseeagencies inc1ude Mental Health$ '

Department of Pub11c Ne]fare, and’ various scheol programs Public health offices

——

~in the county also provide va]uab]e services and referra]s The resources heed

.- * * 4 - ) - ‘ . v . .
: . A A t ' '
‘ 4 - ) . Q ’ ) N ) a -

S
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to be. identif1ed in %gdr part1cu1ar area, and you ma& be'the necessary Tink between'
3,
the person in need-and the resour%e The 1nde§ g1ves places to 1ook for resources -.

'3 . . -
Cinyourdrea. . T
l’ . | . '-,':.‘ ) . . o . . E | . “: |

kESOURCES | Fam111a§ w1th children with spetific handwcaps need he1p to

3 effdcientiy use the resources that they have such as, energy, time,' ‘
§ . '
and’ moneyx ‘Indwiduals ‘and agenmes im the iomministy can help parents learn
AU

thﬂngs to do and not to do to 1ncrease t§e1r_5h1td g.rate of development, and o
can he1p in budget planning and seek1gg addit1o§§1 funds and resources when they | ,‘
. ‘are asked. | -f - '@;'{""aV?.‘ ~g§:t Q '
2 Ce &* : &=
- nscoem'hon o
" AND A where are the @hi\dren Who have ngeds? They are often in 1arge
. ANTICIPATION

families whose parents are not educﬂted Many of the children. have’

‘c;gparents who - have diffscu]ty solv1ng their oWn prbblems This means they need

‘for, and w@ere to go for help‘v These parents are more than W111ing to,know'that 'fwj

dyou are willing -to help and have some va}uable*resources to of fer them.% -

¢ E
twice as .much help W1th Eheir child because they have diffreulty cop1ng w1th al]

. of their problems They do not ask for heg; because they.do not’ k"OW what to ask

EARLY . " e | " -
INTERVENTION "Afstitch in time saves nine." withrxhe handicapped child, wise

IS

,CRUCIAF ear]y 1ntervent1on will keep parents from g1v1ng up ‘and literally con-

demn1ng their chi1d to a- help]ess 11fe of dependence on others,and

-unfu]fi]lment Early he]p in defining and meeting a'child's needs stimulates '

hope and allows the potentiallyufrosprated parent to experience the JOyS of seeing

the chi]d deveTop his potentfa]

Your commun1ty either has or can set up programs to train parents.

" and provide other services fdv deveTopmentaI]y delayed ch11dren The Off1ce of

Y

. ‘Developmental Dwsabi11ties W111 provxde 1nformat1on and financial assistance to

set up programs. L N

[ 3 A
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. PROBLEM

M

-~ ) \.‘.9-.' ’ » ]

o ; - . ‘ ;o o ,
JTHE -~ , R . L f
‘REAL o Nhen a-perent aske for help, does he. know what the rea]‘problem

is? Parents max percewe that money is the1r greatest problem or sgme .

- .

-instrumenta] need such as a wheelcha1r They want to get a ch11d 1nte,a specia1

‘program, but in fact the ch11d must be toil t tra1ned before he can enter tpe pro-

gram. County Agents have been able to secere volunteers and professiona]s te he]p 2

with toi1et training for a chi]d that 15 deTayed Very effect1ve programs are

.e.avai]able to teach a ch11d such~se1f-care skt11s as to11et training and eating,

" putting on c]othes, speaking, and walking Even the mest delayed chw]d can de-

~veﬂep a great dea] of independence w1th proper training

NO 5 ‘,q i :7‘ ‘ LA TR | .
DEAD“ . If you are trying to’meet a‘need and you reach an apparent dead.

ENDS . .
- end' (1) restate the need and you Wi probably fwnd another epprqach.

'(foln the meantime, identify other unmet needs that .you can meet

DECIDING L R TR L ~

, HOW ‘ The Joys of success in rearxng a delayed chi]d can become more
10 c

CABEH e gratifying to the fam*ly than winmng a ba]l,game or-an e!ectmn
_;:f:?j watChing a Ch]]d 1iarn to walk or feed himse]f and telk brings

immense pleasure to the hard -working, dedicated parent and those Who have found -
§

ways to help One Joyfu1 parent satd, "Now that I know what to do, I really engoy

helping my chi]d develop I am amazed at the progress which he makeS‘every day."

- There is no time For such a busy, happy, productive parent to dwell on guilt or

8 -

‘ se]f-pwty

~ SUCCESSFUL ' ‘

- PARENTS - A very effect1ve he1p1ng technlque was used by the County Agent
HELP -

OTHERS - for Ch}]dren in Bedford County, Ten essee. he said, "I learned that

) a child with Down s  syndrome had be n~h§rn to e‘young coup]e; and the
'mother and two- day old child were still jn the hospital. The parents were perplexed
They did not know what to>expect with a Down's syndrome child. The father had_qust

¥ ' ~-
L]

e

J - _ ‘
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- started his own business with every déht invested, and consequently he was veer
llimited on f1nanc1a1 resources. - o “ i
'_f%.f: *'~- co i._ "1 arranged for a father and his e1ght—year old Down's syndrome
child to visit the father and his three othﬁ[\ch1ldren 1n the home. ~ The brothers' e
_fand sisters had a very good t1me playing w1th the eight-year-old.” They d1scovered
that he had a good persona11ty and-was progress1ng well 1n schoo1‘\even though he
e learned slowly fIhe vxs1t1ng father told of his adjustment problems and a]so .

) shared the many satlsfactlons that his family was exper1enc1ng helpxng the chi]d

-y
. . . |§
'llearn and develop e .
MOTHER- . N a | S S
. VISTTED ’ “At the father's request, I made arrangements for the parent and
- IN '

'd,HDSPITAL-“ ‘his child to meet the moEﬂEr 1a’the hospital. The mother was greatly

, . re11eved to F1nd out more about what she could expect of her own

STee ) LI . "

‘Héhi1d Nhen she returned home, I made arrangements for vis1ts from another
parent and their handicapped ‘child. Fr1endsh1ps developed 1mmed1ate1y, and soon
others were involved'w1th plann1ng for the child's development |

PROGRAMS . "Later, I was ab}e to make arnangements for the mother and child

f, L to‘travel three times a week to a nearby program for infants and

4. vteddlers The staff there worked with the parent and child to promote develop—

&
o
ment of phys1ca1 abi1it1es, commun1cat1on sk1115, self help skxlls and soc1a1
- r
skills.’ The ch11d progressed unt11 she could enter a child deve]opment day care
center in her own community Many people became 1nvolved‘w1th-the child and
exciting things happened . f ’ :
. ROOM | o o .
T FOR. : . "Nearly everybody.involved were doing things for the first time,"
t NOVICES : : _ \

the County- Agent said. ”No one person had a clear 1dea what a]] th\\
st

questions would be and certainly did not have all the answérs, but in th1s fir

.

)|

i
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critical stage for the fam11y, none of the cr1ses ever . became dead ends PrObfems
1 .

were solved as they arose, 1ast1ng fr1endships were developed and the community

'dramatical]y 1ncreased its efforts to provide appropr1ate serv1ces for hand1capped
' ehildren. 1 took the attitude our community, is just, as experrenced and‘i’ smart
as any other.cemmunity;' If 1 cap get’fo]kvtogether;-&hings will:haapen."

L

PARENTAL: ‘ X :

DENIAL , Somet1mes parents will not accept a dlagnos1s that the1r child
OF _

A : -'w111 be slow deve]oplng or have a hand1cap Labels such as mental
PROBLEM '

’ retardatlon may turn attentwon away From obvwous problems such as”
‘toilet training, perceptual or metor problems, and other specific behaviors that'
j'need development Forget 1abels un]ess they are necessary to provide serv1ces, )
| 'and focus on spec1f1c needs which the cht1d or family has Research has 1denti—' h
“f1ed adults in 1nstitutian$-today because they were. not ass1sted in se]f -care

fskil]s in the home. When they reached s¢hool age, they could not enter because
“'1’they wege ‘not to11et tra1ned Eventua]ly the child became. too much for the

_ parents to handie

COUNEVER L L e

2 .
- - . ’

RECEIVED , . 'The‘child had been diagnosed on the basis of his'functioning‘

TRAINING
- and placed in an 1nst1tut10n He never had deve1aped hws potent1a1

because he was never gtven the bas1c tra1Q}ngt He did not have the abilwty to
1earn;on his own and was therefpre condemned to an unfulfilled, sad, and’ 1one1y
1ife;{ Parenteoften have lost a child and suffer extreme damage to their self- ;
dsteem. Egenithe nost profoundly handicahped children can be taught.to heve |
their bodies, communicate, perform self-care aetivities, and interact soeially.
With those skills, they can often-remain at home without extreme hardship on

the famiix. eThie is nearly.always trye with infants.

-CRITICAL g : I : ,
STAGE I1: The second critical stage occurs at theé toddler age. -Often a

TODDLER « | : S « . .
‘ o 'chde'sgdeTayedfdevelopment-is.not;apparent during infancy. Even
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e when a handicap is recogmzed, parents Xuay not be gwen enough heip and’ advice to

~

begin training " What as-done for a, child at the Ages of 2, 3, and 4 wf1i make a

big difference in ‘how weii and how fast the chiid deve]ops

t

A . . i . - . _ : . ‘.,\,Q.. X R
,HEALTHY.s;V Convulsions from high temperatures, poor nutrition, and ingury SRR
. CHILD L ‘
" LEARNS: may cause the onSet of developmenta] deiay at the toddier age . When. -
FASTER

.\ | seiZuresl muscuiar weakness, and bone problems are present medical
| care is especiaiiy 1mportant Some phy51cians received special training in the,
-. ~
care of developmenta] disabiiities Mbst phySiCians have very limited training

n

in the non-medica1 aspects of deve]opmental probiems ‘Your area or state Office

of Deveiopmental Disabiiities can refer you to special ciinics for diagnofis. o
’ AS

training, and treatment recommendations for parents day care centers, and iocal

¢ [

physicians.,

Children need as near normal experiences as p0551b1e during this

P‘~ peridd T0o much Protection can restrict a chi]d s, deveiopment and increase the -

AS

| likelihood of phySical iiiness A child who is: biind iame, or deaf-can still
‘ be kept healthy The deveiopmentaliy de]ayed child needs good heaTth S0 that

he can use ai] ‘of h13~energy for Fearning activxties The deiayed toddier needs
;;
to be in good hea]th. at- home, and receiving some special assistance in iearning

' Nhen you recognize parents .are hav1ng Qifficulty,with a toddier | -

f-rcniid¢~you can'he]p by using your skills and‘deVeioping new skills to identify

,- specific needs and find ways of meeting those ne\‘s, Some specific guidelines.
and reseurces are given in the following paragraphs '
| PROFESSIONAL -~ <

~HELP - . : Many professionais areicombining their talents'tp deveiop special
- FOR ' S | '

<
1 .

stimu]ation or eariy intervention or. child enrichment. Their purpose .is to teach

parents how to train their chi}drea.in ba51c skii]s, Some training is of fered

i

~ ] . ’/

.

TODDLER54 educatibn programslfor the toodier Fnese'orOgrams‘may be called early
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in‘,.‘thefhom.e Other.raimng is avaﬂab]e in nearb_y centers for enmchment and -
- deveIopment Edacators are work1ng cIoser with phys1ca4 theraplsts, occupat1onaﬂ’

therapists. and psychoIog1sts to prov1de programs for the development of the child,
‘,.i o hysically, sociaIIy, and menta]ly what they are Iearning by work1ng wwth hand1-

. s"y ',\

‘g"ifgl-. capped- children has increased their skills for}teachxng all chlldren

e S ’ s
- TRAINING . Toilet train1ng is one of the most 1mportant thlngs for a ch1Id

and his fam11y during the toddler years | It often takes a IittIe

" more skill and gu1dance to train a deve]opmentaIIy deIayed ch11d Some communitie;'
';,do not have peopIe that are’ trawned to do fast and effective toiIet traIning of
j«severer or profoundIy deIayed chﬂdren$ There are effectxve ways to toiIet train.

_A hook by Richard M. Foxx and Nathan H. Azrin ent1tIed TOILET TRAINING THE RETARDED
7'ﬂescr1bes one efféctive way Nhen schooIs or day care centers do not have tratned r -;~‘

people, they often wiII not accept ch1Idren who are not toiIet trained ISo ﬂ'._‘; .
. \toiIet training becomesqa top priority 1tem In Bedford County, the County Agent |

| -lenlisted the heIp of graduate spec1a1 educat1on students 4n Ndshville. They.

warked with the schpol teacherg using the. Azr1n and Foxx method and soon trained (S;;f
t_two non-toi1et tra1ned children. Nays to f1nd avaxIabIe reSources are listed in

the back o™this bookIet

OVERPROTECTED - ° - | o . .
TODDLERS One County Agerit.reported, "This child seemed to be as helpless

i -

oas @ newborn until I d1scovered some ﬁad\s about his care. «A very
‘Ioving grandmother did everythang for the ChIId SﬁE‘ﬁad not Iearned head contror
and was aIIowed to Ile h a cr1b or sit in Grandma's . Iap all day. Even though
L | -she was past school age, she had been so protected that she functioned way.beIow

| i' . her potential.” . .
~ g, T . 3 . ' ' o

The County Agent used the concepts developed by Nancie F1nn1e

- and heIped change the expectat1ons of the ‘parents. Nlth assastance from educators

. . . o i -~ L
Q ‘ . . 6 i ) " »
' ) ¢ » 2 ' ’ .
.t - . v L . .
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- and volunteers, she learned to.wdlk and do other.ghnmlieated tasKs that were far .

;“‘.‘ 'J_*beydndjtﬁé‘driginalﬁexpectatibnS' One of our friends said; "You know, the day of,
. | mfnacles-is'not over. - Nxth ]ove, affect1dn, tra1n1ng, and attention, people can
still take up their beds and walk "  The parents of this little g1r1 had "accepted“
:f'her as a hand1capped ch11d but they hadanot beengadv1sed of her potential.’ " What -
CoT joy they found when they were g1ven hope and spee1f1c tasks to he]p their be]oved
;.ghild develop. | o

| NORMALIZATION | : ,
A - Nanc1e Finnie encouraged parents'to look for the potential and

‘e
&

o seek ways to develop that potent1a1 She says,
" "Parents will be advised to avoid an overprotective attitude. If . -
treated as a small baby in every situation and supported at.all times,
the chitd will not develop, any more ‘than ‘wou]d a normal child; rather,
"they shauld’ look upon their child as a merber of the family unit helping ™
him to take his place as a member of the family unit, helping h1m to take
| . his place as naturally as possible in the family, and not regard them-
RN - selves as his sole protector and entertainer. Hav1ng obtained as much
L information about the-child's-home environment as possible, the worker
- Will be in a better position to cooperate with the parents an aspect

1 Al T which is as important as obta?n1ng cooperation from them...- A1l 'that - S
. S can be said i$ that the aim and treatment will besto help h1m become L
, ) as normal a person es poss1bye ; . S e 1

-

. '-; < County Agents have been thr111ed to see parents who were. dutiful]y ;-

and hope]essly caning for their handwcapped chi]d; change their whale outloek when
\,the child started developang new-sk1}15 |

THE s

4 . 1]

PERSON . Many pe0p1e are taken aback the first time’they ﬁeeg-a~cﬁild,with
_ BEHIND ST - R S e
+ -« THE - . a severe or profound handicap. If that happens to you, that's 0.K.
HANDICAP ' ' - ' )

In a shont.time you wifl'find that every chifd is a'person with a
unique persona11ty One. persan who has worked. c]ose]y wwth a severe]y retarded -
| ch11d said, "I do not thwnk of h1m as. retarded anymore He's just a-child deveToping L
) .slow1yl dI now enjey getting»to know everyone, regard1ese of their physical | K *
charactertetdcs;" This 1;“5 very significantvfrtnge benefit for you when
Lfy Yol ne1p‘otnere. L e . ) | . ‘.}11: o L : S .

' 4
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every chi]d is golng to have a suntan 'If they don' t have “head control’now. We‘TT
church and other p]aces unless the doctors Say we‘shou]dn t. Sure enough by

| midsummer, the ch11dren had healthy 1ook1ng tans and every t1me we v1s1ted the

N given fresh air and‘sunshine 1ove and gaven specxfxo»train1ng - You can;help

- *-children and thexr parents by shar1ng thxs nOrmaYWZation program

Ss- . L

R

S | T | S 1
DEVELOPING ~ * - . |

outT ' - County Agents became inVoTVed with-a small p;ivate inStifﬁtioﬁ*'
oF o
INSTITUTIONS where many cthdren with profound and severe handwcaps 11ved The

directors. adopted a new phwlosophy and sa1d "By the‘m1dd1e of summer,

- work until they get head control We' 11 work to’ stra1ghten out arms and legs, and R

teach their hands to hold things Ne re goxng to take them to the parks and to ;,;;

staff was telling us - new th1ngs that the ch1ldren could do and new pTaces they |
“had been. |

B T

There is abundant ev1dence that even ch11dren wtth the most fﬁi

profound and severe handicaps w1}l beg1n to»develop when they are mOVed about

L THIRD-, Ca

 CRITICAL". . .. The school-gged ch11d~1s usually-S or 6 but in some states .

STAGE‘;‘ -
” handtcapped chi]dren may be entitled to services as early as 4

Unfortunately, many children are. not 1dent1f1ed for spec1a1 services until they
seek to-enter the classroom If parents are not aware of special programs to
cope with the1r ch11d s special needs they" may keep the ch11d out of schoo]

At this critical stage, parents may be forced to face certain needs of thexr /
ch11d Counterproduct1ve 1deas, such as, "He' 11 grow out of it," or "He's Just .

that way," need to be confronted with practxca} ways of meettng the ch11d s needs.

LEGISLATION o

- FOR . The school- aged handtcapped child has often been den1ed adequate
EDUCATION :

OF : educationai opportun1ty. Unt1} recently, the hand1capped child was
THE

\ HANDICAPPED not aliowed to attend public’ sohool The TﬂSt?tUtlonS were "the p}ace

for the ch11d" ‘Parents contxnue to report that the school program in some areas

‘ en [
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"ddesﬁnot“meet the_needs of their children. Cohcerned parents have brought suctessful

suits against se1ected school dwstr1cts and won requ1rem9nts for the schools to

» A

provide appropr1ate educat1on for aﬂl ch11dren These decisions were based on expert

testimony that al] deve]opmentally deTayed persons are capab]e of benef1tting from .
a program of educat1on and training. ‘

Parents in: Tennessee report that many schoo1 districts have not

| developed adequate programs for the1r chw]dren School off1c1als plead 11mited
lfunds and inadequate fac1lities, but parents and concerned c1t1zens are devising
o ways to encourage-and require the’1oca1 school dtstr1cts to prov1de services for

' their children. County Agents have he1ped 'to. Jdentafy many ch11dren of sphoo] age

who are not enrolled in school at all.” These ch11dren are be1ng deprwved of the

'rights to deve]op the1r potent1a1 The1r parents are burdened with the responsi-.
"‘billty for care and educat1on of their chw]d that.by Taw: 1s to be shared by the

state. Specif1c strategjes have been developed that you can use to work with®

other concerned peop]e to 1nstxgate adeqaate educat1on for all chderen in your "
“ P
INDIVIDUALIZED

‘ INSTRUCTIQN | A‘child who has no physwca] or mental hand1cap can get- the most

from a globa] approach to educataon, however, every,child can benef1t

| more from a speciflc program aimed at c]early def1ned needs of the child. The\\ ol

N

“needs are both simple and complex One teacher 1ns1sted that a child write his

. -uassignments from-the board for a]most a year before any eye test revea]ed that the

4.

. f c¢hild could barely see the forms. Another-child is expected té read his history

assignment when he has a read1ng vocabulary of on1y 150 words and does not recognize

but 10 phonic sounds | S o -~

EDUCAT ION | , o |

AGES o Developmentally delayed children can benefit from appropriate

0 °© T education. It does take them longer. They learn by'taking sma11

21 S definite steps. Tennessee has pééiﬁd a mandatory educat1on law which

A

! .- ,‘ o ' ‘ AR ’ ‘ ¥ n



CRIES . L o
" FOR St Ch11dren do not always cry for help in. the same way Some do,

.
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- requires the Tocal school d1str1cts ta prov1de educat1oh for the handtcapbed uﬁt1l

they are 21. Thfs law makes it possible for the ch11d to ach1eve a much h1gher
level of competeney and. independence. County Agents work with parents and other- . \\

concerned cit1zens to decrease dependency and the 1nst1tut1onaltzat1on which N

’; often foliows You can help ¢hiTdren of'this age if you know that they are not

1n school by frndxng out what the noadblock 1s to keeping them in school and he]phng

them so1ve prob]ems that will get back 1nto school or keep them in school. AT

. . | , &

T S ELEMENTARY CHTLDREN.NZTH'DIVERSE NEEDS

¢

Y

HELP - - . .
- - pot cry at’ a11 They stand quiexly in the shadows not expecting -

anyone to. notice or care. " Children are often neg]ected ‘They need your attention e

i

,;;.ghdylove Some children receive inadequate nutrition and medxcal care. They need

-

« .
They need someone simply to 1isten to them and treat them as 1ndiv1duals Some

‘food and medical care. \siny'have no one to ta]k to’ who w111 take time to‘listen.

cbi!dren have parents who .cannot cope with a]l the1r own needs Johnny or Jill

is just an unfortunate burden. ~When you see a cthd wa}k1ng by your home or ‘ , S
bus1nessg do you look for s1gns of need? “One busy man took t1me to see a child

pressing hfs face against the w1ndow, 1ook1ng at fresh rol]s in the bakery‘ -In

‘a few moments, the .big man and 1ittle boy with a bag clutched.in his hands sat

down to eat and share. when they parted a few minutes ]ateq\ both were smiling

radia ly. This is an examp1e of meet1ng the expressxve neé!& of the child.
PERSON¢ | o ) ~
TO "They have eyes to see, but they see not Ears to hear, but

PERSON
‘ they hear not " County Agents have pointed to spec1f1c needs in

thefr community and have found people who care. They report ”You can find peop]e

who nork diligently to help others, either alone or._in a group, if they know what

~
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- the needs are and something about how to meet those needs." Many volunteers have .

‘said, "I have-giscovered real joy and purpose in life since 1 learned to recognize

and respohd to the needs of children.”.

PLACES /7 | o
Igo L. In spite of everything children sti11 slip through the cracks
LOOK -

FOR You can Took for such~a child who has a parent missing from the home.
NEEDY

fCHILBREN : The father may be in prison, in the h05p1ta1, away on the Job_ggr 1ong .

_ periods of time, or d1verced Mother may be in the hospital, working evenings, or

chronically 11 at home; A child may be semg wandering the streeté,,truant from

. school, in court, or sitting elone in thelpark."’

~ CHILDREN ) ‘
8UT ~ Sometimes a group of . ch11dren have sl1pped through the cracks
. F- o
-SCHOOL  ~ In oeﬁ county. ‘a helper drew together a group of parents because a11

of them had a child out of schoo} They had had var1ous frustrat1ng d1agnoses and - .

“evaluation experiences and had had interactfon w1th similar doctors in the area

The group began to meet together and 1dent1fy .possible solut1ens for their problems.
.
They cons1dered settlng up_a echool themselves An 1nqu1ry was made of the state : -

1egis1ators for ﬁunding‘pregrams for handwcapped chitdren. They prodded the local

‘ school system to dbve]op schqgl programs for the1r ch11dren They considered
-goingt court. They eventually were able to get their ch11d£§n into a scheol pro-

) ’ ), N
‘gram dapted for the child's needs. The group sought to get the director of special

educhtion‘of the schoo] system to provide ‘the services. They provided resource in-

formation on programs in the neighborhood and in adjacent counties that might serve

‘*thﬂ!chderen in the iﬁtehim'before'1OCa1'programs were developed. They established

: a meeting ground for d1scuss1ng the problems and seeking solutions in ther com-

fm;‘munity

THE . . e . ; )
HAWTHORNE - The County Agent. used overt approaches and the "Hawthorne"
" TECHNIQUE | ; 4

 'techn1que. He sent a printout of data to the local newspaper about

25,
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the parents of variausly handmapped .school-exluded children meeting tg share
c‘: ~ problems -and’ seek solutions. ‘The ageﬁt~enceuraged the soexal workers,throughout
L wlthearea‘to seekserv1cesfpr children and send doptes of all their weitten work |
to‘the J}reetor of specia1'§;ucation to alert her té théir concern for the ehi]dren;
L The agent fed the group informatvon on projects from 1nformation resources, set up
a library for informié;en for parents of handicapped chxldren, .and encouraged them
" to 1nteract and 1dentify the problems ‘themselves. In this situat1on, the parents
themselves dec1ded what act1ons were effect1ve and inef?ective They- acknow1edged
their need to get together, thexr need to have direct contact with school boards.
but the,forma] sghool board meet1ngs was not a good-forum. The end result was that"g
v;sevén-children gzzfnow being served in lecal school programs However, there were’
other parents who came in and out of. the group. One parent chose not tola110w’

) his child to attend school.

DOING ‘ '
WHAT Frequént]y people want to help a. ch11d in need but turn away
" YOU -

CAN ~ because they cannot_do all that needs to be done. what you can de
nay be enough to keep the child going until more help can-he secureq by y0u or |
by someone else who can make a d1fferent contrxbution Children‘;lneeds can be‘
‘ divided into two categor1es, express1ve and 1nstrumenta}
‘*J"““EXPRESSIVE S . T s
‘ NEEDS - \ Expressive needs are the easiest to meet, and the ones most often-
overlooked by peop}e who are Toaded with caring for other needs. The |

eﬁxpres'sije or. emottqn'a] needs requi\e someone to give reassurance,--frjendship,
moral guidance, advice, or affection' When you. care;.ther let the child hnow.

- Many chi]dren-come from homes’ where the mg;her 15 h of, the heuSehold Such
chi]dren need a, father. to be a Foster uncle, a b1g :ji:hérfuto show some 1nterest

give someltime, and prpv1de a male model to 1Earn from.. - .
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A child needs someone around who does not have to teach or

_ | <
discib]iné -You can he]p s0 much’ by Jjust }1§ten1ng and.sharing some exper1ences

- with a chfld Many vo]unteers or advocates like you g1ve some t1me every week

*o stand alongside a chﬂd as a friend or bxg brother

INSTRUMENTAL
NEEDS .

LI

~assistance with securing glasses or denta1 .care,’ a wheelchair,.or °

~

' writfng a letter. Sometimes you can offer serv1ces such as fi]]ing a bﬁcyc]e

.tire that opens the way to a r1ch fr1endshap for you and the ohjld You can do

many things easiT} that are v1rtua]1y \mposs1b1e for alyoung 3? handicapped chiId
| e ﬂ'*

\‘L .
- ‘: <

' . . {
¢ ‘ : r . ) . ;

- N ¥¢ -~ ‘l

. ; ]

'
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Advocates alSO'find‘Specific needs for~transportation, clothing,

-
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4 SCHOOLS GIVE - INADEQUATE RENSQHS TO REOECT CHILOREN .77 . .

alg l > . COUnty Agents have found\somergﬁnstanceto prov1d1ng new services
for some children in fhe communxty You may need to he]p the Iocal sohoo1.fund and

develop programs for neg]ected chx]dren Noﬁe of the fol]owing reasons are ade-

”

quate or legal, but they mqy still be’ heard o o S
.2)/?\\§' '.1Tf L 1;' We do not have c1asses for your child. "?
| o é; We do #ot haye room in our c1ass to include your chi]ds
.\ - 3. 'Ne do not take handiiifffs children until they are '8 years o]d
*'4.' We do not accept handicapped ch11dren who have,not reached a

: mental age of 5 years. - .

We do not accept childrEn who are. not tqa]et traxned

ey
w

6. We do not accept ch11dren who . have mu1t1p1e handicaps sUch

L S . as hear1ng loss and ‘blindness, cerebral pa]sy, etc. . Y

. T : ..7;”{Ne do- not have preschioo] classes pr kindergartens é% handi-
S - . " capped children: (where these are prov1ded far norma“ch11dren)

. | t‘_i. 8. We do not accept{ghi&dren who do not wa1k ‘ 3
e-::nz | i 9.*,Ne do not have enough money to pr0v1de classes foruha\g;gapped
et ‘Chi]dren ' | .

S e

10. We w111 put,your chi1d on a wa1t1ng ist.
AENEE. | We will stop our. programs for other handicapped children if you '
' make trouble for us. .

12. .ue.wiJT postpane,your child} admission and let you know when -

LN hS he' can come to schoo] .

E; " 13. We are not go1ng to. eduaate 0 prov1de tra1n1ng programs for
-~ your, child. - : .

~ 14. Your child can no 10ger be&hefit from ahy education or training"
15, We cannot send -a teacher 'to your home to work with your child.
16. - We do not have money for the type ﬂf program you ch11d reQUires

17. 'We cannot prov1da transpartat1on - L ‘JL
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~ PARENTS' L o . - .
4 RIGHTS - Courts and statutes have recognized that the Fourteenth Amendment

,;;?W“ to the Fohstftution.qf the United States applies to state education.
3 agéndies and the 1oEa1's¢ped1 éystéms in many situatibﬁs involving handiéépped ‘-
‘children,anqltheir féhf]ies. .The Fourteenth Amendmeht saxS'that:stétes mustipro;i
vige’equa1 brqtecgién for all its citizens and.cannot deny them services offered
o to aﬁher citizens witﬁout'fair play or what fs‘ca11eg "due process of 1aw." This
| meaﬁs_that-whén school systems wish to reduce services,'dﬁscontinue services, or

change services provided to chi]dren;,the parents and children are eﬁtit]ed to at

+

~ least the following things: “ | B

17" They have a right to be notified incadvance df any changes
« . being made.

. 2.A,They have a right to ask for an impartiai hearing by a hearing
' officer who is ndt a part of the school system. |

4.3 They have a right to the assistance of a Tawyer.
4. They have a right to present evidence.

5. They have a right to examine all school records and other
" materials used’ in making the dggision on behalf of the -

child. ~ ,
y N ‘ . - - .
T , 6. They have a right to cross examine.
B 7. Théy have a right to have the proceedings recorded, and they
- i have a right to appeal the decision in the courts if\they feel
. S -, Tt owas incorrect. . T \\\\
' " . . ‘ N ‘ ’ ‘ 3 ) ’ - b
ot _FOURTH o, L / ' <
" CRITICAL The onset of puberty is‘%he fourth ¢ stage for the child.
. STAGE: -. : _ S , . P o
PUBERTY - More than evdr the child's future is in his hands. He wants to’live
AND S

. *ADOLESCENCE his 1ife his wéy, but to some extent he needs help. If .the child 'has
- 1eé}hgd to é¢cept'hi§ limitations, and asks for help, he can continue to develop.

'However,fif‘paredts and others have given promise of too .much hefp, the child QEV

‘be too dgpendént and ﬁiliconfidencg in himself.

l ! o . . .v ‘.; ‘ ;~
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SYSTEMS | ~ : -
' County Agents have conceptuaT1zed the community 1n terms of the

foJTowing three, systems that work for children. The Key Integrattgg_gystems of

'Societ! (KLSS) incTude the famiTy, the school, the'ehurch, in some cases boys‘

'c{pbs. etc. These systems have the prdmary task.of assist1ng the child deveTop

skiTTs for effective T1ving The In TroubTe Systems (IFS) come to play when the

ifKISS System is 1netfect1ve The ITSSystemsincTude the courts the mental heaTth

.- ystem. the human servxces or welfare system. These are entrusted with the task:

of.correcting tnappropriate behav}or or inadequate ad;ustment to the: demands of

society. The third system is caTTed the Institutiona] Care Endeavors (ICE) and

. 1nc1udes the mentaT hospitaTs the developmentaT’schooTs for the mentaTTy retarded,

. and other schooTs.or programs for the bTind and the physicaTTy handicapped The

develop. the cost 1s minimal and the stress

| Tncarceration for the delinquents

'tdeaT 1s for the KISS System to do its job #en‘ grobl.ems are soTved before they
t

he Individual chde 1s.far Tess

UnfortunateTy once the ch11d enters the secondssystem, it is very hard to keep him-

' from going ipto the third system, thch aTso 1nc1udes prwsons and other types of

. ( i
The goaT of every parent and every worker with children shouﬁd /

Ev ]
]

"V be to prepare the chde for responsibTe aduTthood. Every youth needs a strong

;arm to Tean on and. some responsibTe adult to learn from One way to help the chde -
e is to think of him as an 1nexperienced aduTt. Every community cdn 1mprove the ."' |
| funottons of its KISS for the benef1t of the cthd

© JROUBLED - .5 . e o | N
TEENAGERS '~ Teenagers are caught in the.rough sea between childhood and .

)}

adulthood They need heTp Busy parents and teachers may not

-

recognize the need unt1T the chiid is 1n troubTe A youth in juvenile court ar .

e

“ one who has run away from home or dropped out of schooT is defxned as a deviant."

This is not afhelpful tthe. He needs help. Theré are tthgs that we can do to

N -

28



’ _keep‘him'from getting into trouble or to keep him. from getting into additional

" work with youth,

- ALTERNATIVES S - | ' | ’
" T0 - When a child does not fit into the school system, the school - -,

24

-

tropble.._One,way is. to recognize the warning'signs.

WARNING

"4\ ’

SIGNS "‘ Abrupt or persistent changes in behav1or may 1nd1cate warning

signs Fai]ure in a course at schoo], refusal to'go ‘to school, s1g-

. nifiqnnt changes in weight dressing patterns, isolation, b1zarre behavior, and
sleeplessness may indicate some real unmet needs. There are meny other signs.‘\
- Teenagers do not often ask for help unless some uncritical person makes himself

_available to listen Ne1ghbors teachers, relat1ves, as we]] as parents, can

look for these warn1ng signs and stand ready to give a he}ping hand

HE - | T - | .
JUVENILE | A youth in lega?l difficu]ty welcomes someone to help. The courts’
OFFENDER

Y are glad to ftnd someone to help develop alternatives to prison.. 1f

you want to helps contact the Juven11e Judge, the sher1ff or police: officer In

«

many cases you can keep a youth out of prison and get . h1m started in the right

,d:irectjon. If you need additional help, contact a Scout ofﬁcial, a church youth .

worker, or one of the volunteer workers with youth Some juvenile courts have

programs that utilize vo]unteers and will prov1de tra1n1ng and guidance as you -

SUSPENSION S -
-'may decide to suspend the child in order to keep the system functioning.

)-Communities have found.valuab]e alternatives to suspensions that help ‘kids in con-

f]ict This may inc1ude getting hxm a JOb so that he can work a part of the day

and on]y take a couple of necessary cburses in school. In some cases it 1nvo]ves l

| Special tutoring or counse11ng A helpful adult can work with the school to pro-

vide valuable alternatwves to suspens1on Research ind1cates that chxldﬁen who are

suSpénded are most likely to drop out of schooT and never f1nish their high school

Ea

education

29
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CONSISTENT - o '
*  'BEMAVIOR ' The. youth can féern to control his behavior best. when adults respond
| consistent]y Nhatever response is needed shou]d be repeated often so

that the youth can know what to expect Somet1mes parents respond pJayfu]Ty to °

reck]ess_and irrespons1b1e behavior, ‘and at other times respond with harsh repr1sals B

Even the courts are not always consistent in applying appropr1ate and helpful gesponses

to youth Anyone who works with youth needs to decide what behavior is acceptab]e
. /

- . R

and- respond appropriately in a consistent manner .

- APPROPRIATE - - - ,
= APPLAUSE " Children and youth tend to repeat behevior that is rewarded uﬁ%n

_\\'; S . a youth does someth1ng that is good he is 1ikely to repeat that be-
' hav10r if some important person offers a meaningful congratu]ations This re-
*1nforcing behavior can begin: by observing a des1red behavior and rewarding the

behavior (Another way is to offer a reward for compIettng some desired task and
' ‘ ‘ .
. then give the reward - - .

, i‘ ( Research 1ndicates that some youth need attent1on SO bad]y that
an they get in trouble so that someone w111 notice them To a lesser extent, youth

uill continue Behavior that is undesired by their parents if their peers approve.

s

Youth w111 respond to someone who gives them app]ause Advocates who want to he]p

can offer this app]ause if they will pay the price of establishing a caring re]at1on-

ship,
When .you have established your ro}e as a fr1end you can increase

or decrease behavior by your response\\‘Undesirable behaV1or can be ignored or
\ 4 _ ) N
frowned upon with firmness. \: } : -

FOCUS < ’ ‘ P ej,

ON | If you try to change every behavior of a child all at one t1m /
- IMPORTANT

BEHAVIOR he may get cenfused, or it becomes too comp]icated for everybody. We

learned of a formula that helps io manage behav‘mr It is called the

3 B . 3
[y . : . . o . : . : : :
e : 1 . : - - - . ﬁ)
X . ~ r .
L]
. .
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CRAID System: | e

IR " R -~ Rules should be as few and 51mp1e as posslble ‘

- A -~ Approve or reward -appropriate behavior as soon as it occurs.

- I -~ Ignore unwanted or inappropriate behav1or whiie it is going
on as far as is practicable.

S o D -~ Dangerous or destructive behavior isg an exception and needs

. E - - firmly to be brought under controi as soon as possible.

Other heipful ideas that chiid he]pers, teachers, and many parénts ‘
~ -can use are included’ 1n “the books in the appendix | |
| ‘,’ Professionals can he]p you work N1th ‘youth who are distre551ng their
'f, pérents by focusing on the most important aspects of behavior ~The child S abiiity
. to gpt along withﬁhimseif and others will increa;e his chances ﬁor success. ThiS/*

.; is true whether the child has some kind of mental or.physi ﬁrob]em or is a

%

. normal healthy. growing youth

. .
) . R 4

COMMUNICATION ‘ R,

‘PRDBLEMS ~ County Agents concluded that sofme of the prob]ems that we cai]ed

. ' generation gdps are real]y conmunication gaps One of the most help-
ful ideas we have 1earned about is cailed "Effective Listening" (Gordon; 197@3 If

you run across a situation in which the child says, "Nobody understands me," or.
';;11‘ “Nobody w111 ]isten,ﬁ or a significant person in that chiid s Rife says, "I just
don t know what S got into her;“ or "I can't understand what s eating on him,"
. deveiop your effective 1isten1ng skills and give them a try. You will discover .
how" heipfui your ear can be to some chi]d | " : ," “’ i.‘

LISTENING ; ‘ : s
Effective communication primariiy con51sts of ]istening .We learn a

13

ce 7’ great deai simp]y by looking at'a teenager and 1tstening carefu]]y,tnot only to ‘the

, ; ," Hords. but to the tones of voice and facial and body expresSions We can increaserw

PR V7 3N

‘.“our understanding by asking questions and seeking ciarification This improves
= 'f"comunioation and indicates our intention to ynderstand and accept the youth.
| ”?He wili iearn a’ great deai of valuabie 1nformation from_ listening. Perhaps the

,'youth wili also fol]ow our role and listen to us on important 1ssues.*/
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CUSEXUAL . < A | o |
. DEVELQPMENT Since Freud, tne importance of sexual development has received

|  increased attention If there are no big gaps in meeting the 1nstru-
mental and expressive needs of chxldren, the sexual development will cause very .

| Tittle problem Most handicapping conditions do not prevent the natural sex“de-

velopment» 'f' A . -

MENTAL . S A o PR
RETARDATION .Irving Phillips says; "Studies have demonstrated that there is
AND
QPREJHDICE ~ Tittle evidence that crime, sexual promiscuity, or aberrations occur

with greater frequency in the retarded If an adoleétent of normal
: intelligence is sexually promiscuous, he often is referred for psychiatric treat- |
ment, but, if his I.Q,.is'below 75, he is often commdtted to a state hospital.”
. Such an“approach led to forced sterilization of many mentally retgrded youth and-
:‘adults which resulted in deep regrets later on

| Limited opportunities for social contact W1th many other restraints
allow retarded children to develop emotiona’?problems -These probléme‘need some T
resolution to help fulfill the child 5 petential More access to outpatient

psychiatric facilities are needed Also more vocational planning for the handi- -

* *

b

capped needs to be*started

-

. ‘We are concerned that each child regardless of his handicap be

t

| treated with the same respect due any human being The child and youth often needs
. more supervision and training in order to exerc1se hlS respon51bil1ty fully. 'But
irreversible acts such as sterilizationareinva51ons of personal-freedom.'twhen a
community fails to provide for the developmental needs of handicapped persons as

« they develop, it should compensate by prov1ding adequate programs, not Just minimal
custodial care. The best approach is to begin early, but it is never too late to

provide the*aecessary care and treatment.

£ “y s
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o DEVIANCY . . The word‘deviancy‘may descr?be the‘reason'why-handicapped’chderen |
| \ ane qgtgn‘reaected Inten§1ve stud1es in, th}s area 1ndicate that the
community ca]ls deviancy any variation from the norm The hand1capped person may ‘

be d1fﬁerent in phy51cai featUres, 1n speech, 1n intel]ect If th1s is classif1ed ;

as deviancy, t then the youth who is hand1capped may be reJected Hh , - |

N ¢
* . ¥
. " N

. However studwés—have 1nd1cated that hand1capped children are
far more liké the “average” child than most people expect H%ffg no more 11ke1y-
*to break the*law or to deviate sexua11y from the,norms or to cause a d1sruptxon
~in society than any other chx]& ‘There-are a few percentagewwse who do break the
o . ‘aw, commit sex crimes, and cause troubTe, but these percentages are no greater, '
| and 1n many cases 1ess, than those from the “average“ in society. It is very 1mpor-
. . tantffor people like you to get to know the 1nd1v1dua1 behind the handwcap In !
| some cases, the child has a very Tow se]f—image because ‘people have focused on his -
handicap and not his person, Some children seem to delight in p1cking on the kid .
Nho wears g1asses or braces or shows ‘some other handxcap Some children are able
to handle th1s harrassment, and some children react negativgi?f{o it. The hand i~
capped child needs to be seen as an ind1v1dua1. His handicap may be very obvious. e

: fThe point 1s,,§etsto‘know him and strengthen his assets through personalpfriendship,.

- OUR , _ , | ;
HOUSE ' Some communities have arranged a program for individuals to cone
-\ - to know developmenta]ly disabled. ch11dren and adults in a local sétting,

s

The Nashville community arranged such a program by goang to Juven11e court and se]ecting

boys who had been comm1tted to court who had an’ I Q. of-75 or be}ow These boys were .
_ -given the opportunity to. Iive at home and attend schoo] in a special program called
-“OUR HOUSE.“ These boys never attracted any unpleasant attention from the commdnity. o
fh fact, either they were hot noticed at all or peop]e found out about the program

L
Y

g *and offered their assistahe Th}gﬁﬁmggrggthve o anarcerat1on proved a va]uable
N *f‘éi‘* xﬁ«aﬁ « PR

e
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way of giving youth the chance to -be known as 1nd1v1duals on ‘their own merit.

Youth and adult programs that ‘br together voTunteers who enter 1nto a one- to -one

] “ﬁreiationship as friends to the developmentally disabled give great promise for

breaking down the walls of ignorance Building: bridges on an ind1V1dua1 basis

18 the best way we have found.  You can begin by gettang to know a youth persona]la

-

basis

Lo FIFTH e

CRITICAL . The fifth cr1tica1 stage in the 11fe of the youth occurs at the
STAGE
- time when hxs school years are over. Nhat happens to the handwcapped

chlld who f1nishes his schoo] ‘work or who drops out of schoo] prematurely? This

f\is a very‘important question for every young person. It is one which the-young

men, and by invxting a friend to get to know the,same youth or another youth on a personal'

:‘perSOn can answer‘for hinself if he hasjreoeived the proper'edUéation and'pregarationr

. for ap independent Tife. However, since mahy handicanped children have not had the®
proper tra1n1ng from the preschool years up through elementary and junior high and
high schoo1,~there-are many unftinished tasks Remember, it takes the develop- |
mentaITy de]ayed ch;Td 1onger to achieve the necessary skills. -This is true of
socia] ski]]s, academ1c skil]s and vocational skills. Many schools 51mp1y have
_not adapted thEIP programs so that the educab]y handxcapped child has received

“enough training to function jin a product1ve vocation. Schools have been 1n,the

- habit of actua1]§ encoutaging‘some children to drop out of school. 'This_is justi-

" fied by the statement; 9They.simp1y cannot profit by our program.” TCounty Agents

have foundwthat youth can benefit from a program that is tailored to meet their

needsajgi

AN - | : : : | | ; |

EXTRA : ' Recently in Haywoed County; the vocational instructor, after

YEAR . . | » ' : ,
- much p]eading, agreEB\tp accept a child with a learning disability

]

into the cosmetd{ogy class. The girl worked very hard and coyld mot finish the

3¢

—
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. S program in two years. She was allowéd to stay a third year and has completed the

) three-year program, has taken state boards, and passed them, and now is functioning

AN

asya~beautician in Iennessee This exampie couid be repeated in-many vocationai
areas if a chiid is given adequate: opportunity | ’ ‘ |
L High .schools need to make proviSien 1n their program of vocationai
education for these handicapped youngsters to spend two or three cn~four years, or
]enger iearning a trade, so that they can function independently on the outside |
Here is a suggested pattern One estabiish criterion for entry into the vocational
areas. The special education teachers would then prepare the chiidren and youth
t‘from’the sixth or seventh grade’ on to enter the vocationai area and meet the ‘en-
.trance reggirements. gTwo.fthe:vocational_ciasses‘then would foilow sequential

‘ stEps based on the/competency of'the’student.so;that he could achieue the necessary‘\

\ .t

development in that_vocationai area. The:vocationai schools would need additional
help in some.cases’that could be provided by a volunteer like you to work with ‘the
student on an individual basjs to compensate for skill deficiencies A chiid must.
be able to read foiiow directions, and stay on tasks Thesg 51mp1e tasks can be g
. taught to aimost any handicapped chiid Skiiis that have.been deveioped'in training ‘
s - the biind and the deaf and the severely handicapped can be applied to those who are
| ~ riot so severeiy handicapped | {
ADULT
ACTIVITY: There is a small percentage, perhaps 5'to 10% of the handicapped
FENTERS who will never be abie to function 1ndependent1y These youth and
| aduits need to be prepared for a meaningfui and productive iife in a sheitered
;workshop or a simiiar facility as near their home and Toved ones as p0551b1e
'J;Many youth can achieve much higherindependencethan is expécted -They do deveiop
more with the proper training ‘than even the experts ‘expected a few years ago
Many communities provide adult activity centers and sheltéred workshops and group

' homes where - these individuais can 11xe\:lth supervi51on and enjoy a definite
. . , ‘:?L) : o

. .
b e ey




‘measure of independence. The cost of operating a program in the community i§ very

youth and on the commynity are immeasurable.
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'Q? . .é‘f ‘ ':'f‘ care end adjustment training ./.
‘ ‘ . ‘ ‘ . g’ . o
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S [ o e
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. M;‘— - | (
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R Qounty Officials - juﬁge, pegistraees, sher:ff ‘referﬁai and emergency'
f_-_;,;ﬂ ( *;we serviees P i ‘;i~ ST ‘
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. “-pre=schopl agéichiidrej. meals, ¢ cy tu&ia] care, training programs, -
j e’ '; iphg}icai therapy, toilet” training behaviorai management programs.

L ) /
Department of Education"‘ eferra}{;right to education services for aii
| handicappéd chiidre  ages 4 to 21, - o

'f:% 9ePartment“of Ruman Serﬁices‘ Nelﬁare} financiai aid. chiid abuse,._ R

e . -foster home gekeefer service, family P]anHIUQ: Medicaid, re- <= -
«(A _‘ o f_@rra}”‘“ v: ' : ' . bUdget‘ p]aﬂn‘iﬂg . e . . \ ;
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Densrtment of Public Heaith ‘ speesh end hearing screening. family pTan—
ning, crippfed children's ices, vital records. eye and dental
LT *screeneng hee}th educatinn, medication, reférrhl _'1n each ccunty

P A
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ferral femtly ceynseling Usualiy one within 100 niges.. ,

aeﬂelﬂpmeﬂtd‘ ﬁisabilitiesvﬁffree -~ under the' Department of Hentei Re-f- o
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‘¢Z offices sponsor. eeriy;jntervention programs, day care, adult .
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Eester Seais': transportation. referrals, g;r.“_;‘f:;:.n
Governor s Office* informatiun, referral funds

Heed Start~: pre-scheoi education ?or children EQes 3-5. includwng han-

dicapped ‘children and those from iow 'socio-economric families,_nonn .

ﬂwmﬂs. trensportation.'

Hospitals-‘ medical cere, physicei therapy, diagnesis. referrai

“7‘_V: Housing Authority econnmicei housing. youth programs, referrai. meais :

- for the eiderly.»etc. o R g
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transportation, vocational education, placement,. homebound counse]ing
el especiaiiy.speciai educationw and guidance, schoel superintendent
principais, socia] workers. ) . o R .
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| diagnostic studies, referra1 day care, materieis etc -
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. "persons disabled before age 21, referral, medical evaluaﬁonF QPOﬂ i
grams fnr~the dxsabiedm .See Federal 60vernment e

LA

State Psychiatric Hospitals.. acute and‘;hronie-institut‘anal care,
_psychiatric consultation, counseling, médication, referral. Con-
tact social worKers, physiciaqs‘fchaplains*rpsychologists. etc.ﬂ
Usually located wﬁthin 100 Te rad1us., jﬁ]r |

State Senators and\Repres"”"‘tiVES' fund*HQ: r¢f8fY371 ; .:.:},: (j?}fA

United;Statg ngressmen, referra!s, 1egis1ation. funds.,; S N .
Unstsé“%tates Senators'f referrals. Iegislation. funds;m. 5, fi.nfjf7 ;
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Vocational Rehab;litatron-- services to all non-schcaled handicapped
‘people, diagnosis, -medical care, appliances,” voéationaI trainrng.
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